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COMING HOME: a narrative exploration of parent experiences in the Post 9/11-era veteran community
reintegration process
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Dissertation Chair: Irene Wong, PhD
BACKGROUND: For many Post 9/11-era service members, their home of record and parents will be the
first space and persons assisting their transitions to civilian life through a process known as community
reintegration (CR). Parents of Post 9/11-era veterans report encountering many challenges in supporting
their veteran child during the CR process. This study explored the parenting strategies and coping
mechanisms developed by parents of Post-9/11 veterans, the resources they accessed to support that
process, and determined characteristics that impact the parent’s experience of CR.
METHODS: This study employed a qualitative approach using the processes and procedures of narrative
inquiry during data collection, analysis, and interpretation of findings. Twelve semi-structured interviews
were conducted via Zoom with individuals who self-identified as parents of a Post 9/11-era veterans.
RESULTS: Concepts related to understanding the parent of a veteran identity, the CR process, resource
seeking behaviors, and meaningful connections and parent-child relationship seeking emerged from the
data. These insights revealed ways in which the CR process can be transformative for established parent/
child relationships. Themes uncovered during data analysis included perceptions of parent identity, the
concept of home, relationship with adult veteran child, community connection, growth through reattachment, and significance of service.
DISCUSSION: Research findings suggest the need for culturally appropriate and community-grounded
psychoeducational support groups for parents of Post 9/11-era veterans to mitigate psychosocial and
psychoeducational challenges associated with CR. Interventions related to parent understanding of
military culture and veteran resources, culturally appropriate supportive resources, and community
building should be considered to address the challenges and opportunities of the CR process. In areas
where access to professional treatment is limited, telehealth options should be considered to assist
parents.
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Abstract
COMING HOME: a narrative exploration of parent experiences in the Post 9/11era veteran community reintegration process
Michael Callahan, MSW, LCSW
Dissertation Chair: Irene Wong, PhD

BACKGROUND: For many Post 9/11-era service members, their home of record
and parents will be the first space and persons assisting their transitions to
civilian life through a process known as community reintegration (CR). Parents of
Post 9/11-era veterans report encountering many challenges in supporting their
veteran child during the CR process. This study explored the parenting strategies
and coping mechanisms developed by parents of Post-9/11 veterans, the
resources they accessed to support that process, and determined characteristics
that impact the parent’s experience of CR.
METHODS: This study employed a qualitative approach using the processes and
procedures of narrative inquiry during data collection, analysis, and interpretation
of findings. Twelve semi-structured interviews were conducted via Zoom with
individuals who self-identified as parents of a Post 9/11-era veterans.
RESULTS: Concepts related to understanding the parent of a veteran identity,
the CR process, resource seeking behaviors, and meaningful connections and
parent-child relationship seeking emerged from the data. These insights revealed
ways in which the CR process can be transformative for established parent/child
relationships. Themes uncovered during data analysis included perceptions of
parent identity, the concept of home, relationship with adult veteran child,
community connection, growth through re-attachment, and significance of
service.
DISCUSSION: Research findings suggest the need for culturally appropriate and
community-grounded psychoeducational support groups for parents of Post 9/11era veterans to mitigate psychosocial and psychoeducational challenges
associated with CR. Interventions related to parent understanding of military
culture and veteran resources, culturally appropriate supportive resources, and
community building should be considered to address the challenges and
opportunities of the CR process. In areas where access to professional treatment
is limited, telehealth options should be considered to assist parents.
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Chapter 1: Introduction
A warrior’s feeling of disconnection from his or her family (whether family
of choice, birth, or creation) upon returning home from war has been noted
throughout the history of humanity: whether captured in epic narrative form (as in
Homer’s Odyssey) or in PBS documentary (e.g., The Homefront [2016]). In
almost all portrayals of reconnection, the paradox (and, some might say, tragedy)
of coming home is illustrated vividly: the warfighter, looking exhausted, often
leaner and older, erupts in spontaneous, overwhelming emotion as they embrace
the family member whose affection, security, and presence they have yearned
for and now finally achieve in reunification post service. This elation quickly
fades, however, sometimes in hours, sometimes in weeks, with a profound and
overwhelming sense of isolation displacing the newfound joy, leaving the warrior
feeling disjointed and without place. As this study will explore, it is this
disconnection during the community reintegration (CR) process, suffered by both
veteran and family member, in concert with any traumatic event or persistent
mental health disorder, which precipitates and compounds the negative effects of
deployment and war in a veteran’s community reintegration process upon coming
home from war.
Overview and background
Over 3 million military service members have participated in the United
States’ global contingency operations (Operations Enduring Freedom, Iraqi
Freedom, New Dawn, and Inherent Resolve) since the events of September 11th,
2001 (Department of Veteran Affairs [DVA] VetData, 2018). Already the longest
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armed conflict in the history of the United States, with new fronts opening in
Nigeria, Syria, and Yemen, the Global War on Terror (GWOT)’s cohort of Post
9/11-era warfighters looks only to increase in the coming years (Zimmerman,
2018) with the recent events in Iraq (Phillips and Arango, 2020). As has been
highlighted by numerous studies, over half of these veterans (~1.5 million) will
have difficulties transitioning back into their communities (Benetato, 2011;
Interian, Kline, Callahan, & Losonczy, 2012; Moriatry et al., 2015; Phillips et al.,
2016; Randall, 2012).
On January 9th, 2018, President Trump signed Executive Order # 13822,
after recent studies found a correlation between a veteran’s negative (meaning
unsuccessful) community reintegration process and veteran suicidal ideation
(Haller, Angkaw, Hendricks, & Norman, 2016; Denneson et al., 2017; Crocker et
al., 2018). This Executive Order directed both the Secretary of Veteran Affairs
and the Secretary of Homeland Security to draft a Joint Action Plan (JAP) to
address the difficulties veterans experience in reintegrating to civilian life (The
White House, 2018). While this plan addressed many identified gaps in VA
services, its focus and the VA’s implementation strategy centered on a treatment
model that prioritized veterans at risk of suicide already receiving care through
the VA (DVA, 2018, p. 2-4). This strategy and cohort focus leaves much to be
desired in addressing the actual processes and problems of reintegration for
those veterans who either do not interface with the VA upon returning home or
secondly, have any further connection with either the DOD or VA post-discharge.
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While post 9/11-era veteran suicide prevention is a both public health and
policy imperative for the current administration, Congress, and the VA (Haffner,
2017 & Committee on Veterans' Affairs, 2016), 25% of separating veterans
(~750,000 veterans) who do not have existing mental health problems and are
not married at the time of discharge (Sayer et al., 2011 & 2014), will still struggle
with the process of reintegration within 5 years post-discharge. This difficulty and
conceptualization of community reintegration (CR) as a process was omitted
from the DVA’s initial factor analysis of the suicidality of Post 9/11-era veterans.
For this cohort of veterans, many of whom are under the age of 34 upon
discharge (VetData, 2018), their parents (whether parents of origin or parents of
choice), and not the VA, will be the primary support system facilitating the
reintegrative process (Sayer et al., 2011) via the reintroduction of the veteran into
the home and family system. Coincidentally, it is this age and demographic which
has experienced the sharpest increase of suicidality since 2005, with rates
increasing from 25.2 per 100,000 in 2005 to 40.5 in in 2016—a 60.7% increase
(VA, 2018).
Purpose of study
Understanding suicide to be the ultimate negative outcome of a veteran’s
CR process experience, it is imperative to understand the environment in which
the reintegration process occurs in order for interventions and supports to be
developed and deployed in these spaces of “coming home”. Acknowledging this
to be the case, the VA’s new contact initiative (VA, 2019 & 2020) for recently
discharged warfighter has been marketed as a key component of its 2018 suicide
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prevention strategy. Similarly, the VA has identified through its Evidenced-based
Synthesis Program (Peterson, Anderson, and Bourne, 2018) the family-related
risk factors of suicidal ideation in recently returning veterans (pg.4) key correlates
of active suicidal ideation and attempts in recently discharged veterans being:
feelings of separateness, lack of social supports, disconnection from community
and family, and deployment-related health issues (pgs. 4-6).
Role of the parent
The role of parents in a community reintegration process has been
extensively studied in other populations and cohorts (e.g., the severely mentally
ill, prisoners, WW2 and Vietnam-era veterans). However, the importance and
role of the parent in the reintegration process of the Post 9/11-era veteran has
not been greatly studied to determine the impact on re-acclimatization (Resnik et
al., 2012; Elnitsky & Kilmer, 2017; Gil-Rivas et al., 2017). To date, searches of
the literature have only yielded two studies that have explicitly explored the
relationship that parents have in a veteran’s CR process: Worthen, Moos, and
Aherns’s Iraq and Afghanistan Veterans’ Experiences Living with their Parents
after Separation from the Military (2012) and Crow and Meyers-Bowman’s “A
Fear Like I’ve Never Felt”: Experiences of parents whose adult children deployed
to combat zones (2011).
As both of these studies found a clearly defined role of a parent in the CR
process, by examining this relationship more directly and comprehensively using
narrative inquiry in order to establish a thematic schema by which to elicit the
parents’ conceptualization of the veteran community reintegration process and
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then thematic analysis to understand the deeply personal and powerful
construction of meaning, challenges, and strengths throughout, this researcher
intends add richness to those prior findings and to expand clinical knowledge
surrounding that relationship.
Research questions
To fill this significant research gap, this researcher interviewed parents of
Post 9/11-era veterans to examine the following research questions using
qualitative methods:
1. How do parents of reintegrating veterans make meaning from their
child’s service?
2. How do parents of reintegrating veterans conceptualize their role in the
community reintegration (CR) process of their child?
3. Where do parents of veterans in the community reintegration process
look for support?
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Chapter 2: Literature review
Post 9/11-era veteran psychosocial functioning and community
reintegration
Elnitsky, Fisher, and Blevins’ Military Service Member and Veteran
Reintegration: A Conceptual Analysis, Unified Definition, and Key Domains
(2017) reviewed 117 articles whose content dealt with reintegration of this cohort.
While the researchers were unable to synthesize a comprehensive definition of
veteran reintegration as an outcome, much was discovered when analyzing Post
9/11 veteran reintegration as a process (p. 1). One of the key domains identified
as a potential predictor of success in all cases of the reintegrative process was
family of origin (i.e., not spouse/partner and/or child) relationships (Elnitsky,
Fisher, and Blevins, 2017, p. 5-7). Of note, is that Elintsky, Fisher, and Blevins’
systematic review also indicated spousal interpersonal support as a key domain,
however, clearly delineated between these two categories, as 46% of separating
Post 9/11-era veterans are not married (p. 6 and DMDC, 2018).
Risks of reintegration
As veterans return home from war, readjusting to family and home life
presents various challenges and opportunities. For veterans returning with
mental health disorders and physical injuries, the magnitude of this struggle is to
a greater degree (VA, 2020). Factors that influence the reintegration process into
family life include: redefining roles, expectations, the division of household labor,
managing affective responses, abandonment of emotional constriction, and,
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perhaps most importantly, the creation of intimacy and shared meaning (Bowling
& Sherman, 2008). To lower the risk of conflict in the home, as well as issues
regarding the health of the family unit in totality, early intervention has been
explored. Early intervention may also prevent risk taking behaviors such as
driving recklessly, risk driven sexual encounters, driving while intoxicated, and
getting in the car with a drunk driver, which may be influenced by feelings of
anger or alienation, guilt or remorse, and PTSD symptoms (Adler, Britt, Castro,
McGurk, Bliese, 2011). Regarding veterans identifying as women, reintegration
experiences are often more complex (DiLeone et al., 2016). For example, female
veterans may have to adjust to being a mother and caregiver again (Kelly,
Berkel, & Nilsson, 2014) and reintegrating these identities with the experiences of
war. For reservists and career active duty personnel, Bowling and Sherman
suggest that when deployment is repeated, families may not only be
reintegrating, but also simultaneously preparing to return to war (2008).

Mental health considerations
Psychiatric symptoms in recently returned veterans may be correlated with
family reintegration problems (Sayers, Farrow, Ross, & Oslin, 2009). Key themes
emerging from studies of community reintegration reveal that many veterans
return home feeling like a guest in their own home and that this isolation leads to
many incidents of domestic violence (Demers, 2013). The literature has also
demonstrated that veterans report feeling unsure about their family role and
responding to conflict appropriately (Renshaw and Campbell, 2011).
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Furthermore, symptoms of depression and PTSD were associated with higher
levels of conflict and familial reintegration problems (Quinlan, et al., 2010;
Romero, Riggs, and Ruggero, 2015).
The reintegration process is also challenging for families of veterans.
According to Faber, Willerton, Clymer, MacDermid, and Weiss, families could
feel a sense of comfort once a routine had been established in the home
following deployment (2008), yet experience psychological distress and
disjointment in the weeks post-reunification. Family members often report
feelings of anxiety and depression during the reintegrative process (Nichols, et
al, 2013) and the impact of deployment separation is compounded upon
reunification demonstrated through service member and veteran’s dependent
children’s emotional, behavioral, and health outcomes (Creech, Hadley, &
Borsari, 2014).

Role of family in the CR process.
To date, the majority of studies examining the role that parents play in a
veteran’s community reintegration process have been based on qualitative data
(Worthen, Moos, & Ahern, 2012 and Crow and Meyers-Bowman, 2011). While
limited in their scope and scale (both studies had a sample size of less than 100
Post 9/11 veterans) these studies have suggested that the presence of resiliency
factors in the veteran’s parent lived experience correlated with a more successful
community reintegration process for the veteran (Worthen, Moos, & Ahern, 2012,
p. 374). Similarly, the parent’s perception of the quality and healthy functioning of
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the dyadic relationship between themselves and their veteran child was a
protective factor for parent’s during both deployment and the veteran’s return
home (Crow and Meyers-Bowman, 2011, p.191).

Attachment, relational considerations, the adult child, and military families
Bowlby (1982), Main and Ainsworth (1970), and Fonagy’s work (1990) on
attachment has largely shaped the American mental health community’s
conceptualization of parent child relationships (Bretherton, 1992) While there is
not a large corpus of work regarding the attachment dynamics of Post 9/11-era
veterans and their parents with great specificity, there is a sizable body of work
exploring attachment dynamics of Post 9/11-era service members and the
influence of both military service and deployment on family dynamics (most often,
marital).
Main and Solomon’s attachment work (1986) demonstrated the ability of
traumatic events, separations, and reunifications to reset and/or adjust the
attachment schema of otherwise healthily attached adults. Interestingly, and
adding another dimension to this work, are recent studies exploring the resiliency
behaviors developed from securely attached individuals returning from military
service, and the perceived influence of these behaviors and skills in re-attaining
secure attachment upon coming home (Wood et. Al, 2019; Riggs and Cusimano,
2014; Riggs and Riggs, 2011; Basham and Basham, 2008). For those veterans
without spouses and partners, attachment security and pre-service trauma have
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also demonstrated correlation with post-service PTSD severity (Bannister et al.,
2018) and relationship and romantic engagement (Fasnacht, 2018).

Current relational practice with veterans
Relational work is much in vogue with family therapists working with a
veteran and their romantic partner (Sherman et al., 2005; Erbes, 2008; Monk,
2016). Given this embrace of relational theory, the dynamics of family behaviors
and relationships, previously discounted in cognitive conceptualizations of the
veteran reintegrative process, are being leveraged to achieve systemic and
ecological readjustment upon service separation and re-deployment. Key
components to successful relational work with Post 9/11-era veterans in couple’s
settings, as pointed out in Sherman (p. 630), are: 1) movement towards
increased social support from the non-veteran partner; 2) a move away from
discrete PTSD symptom management as evidenced by reexperiencing,
avoidance, and increased arousal in session; 3) an absence of a substanceabuse issue; and 4) the intention and actualization of shame and loss
acknowledgement of both partners as a dyad (e.g., the moral injury of the
veteran and the social injury of the partner as “the wife of a PTSD vet”).
In individual work, the relational paradigm offers incredible insights with
which to engage with the transference/countertransference of non-veteran social
workers when treating veterans (Tyson, 2014). As a veteran’s resistance to
treatment and competency questioning is often encountered by social workers in
veteran treatment settings (Beder, 2013), the relational framework facilitates,
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according to Tyson, “a client-centered non-pathological stance, which focuses on
the healing nature of relationships through connection and co-creation of
narratives and meaning.” (Tyson, 2014, p.217). This method allows therapists, of
all skill levels, to engage with veterans in order to co-create meaning and
establish mutuality. The process of meaning making addresses the veteran’s
hesitancy to engage in manualized treatments (e.g., TF-CBT) whose activities
may run counter to internalized narratives of strength/weakness, while
simultaneously addressing the imposter syndrome experienced by many early
career therapists when attempting to establish a therapeutic alliance with a
veteran client (pp. 217-228).
Relational-Cultural Theory (RCT) and clinical work veterans and families.
While there is a gap in the literature as to specific RCT-informed
interventions and the Post 9/11-era veteran, there is some research that affirms
the potential of these practices given successful implementation with other
populations experiencing high-levels of trauma and frequency of self-injurious
behavior (Trepal, 2010; Trepal, Boie, & Kress, 2012). In both of these studies,
low levels of relationship mutuality were predictive of negative self-images and
perceived familial support. While not precisely informed by RCT, Elintsky’s work
on successful veteran community reintegration of the Post 9/11-era warfighter
affirms the importance of relational mutuality and its central presence within an
ecological model of successful familial integration (2016, p.114).
Frey’s overview of RCT (2013) practice highlights some additional aspects
of the modality that may lend itself to working with veteran families, namely: 1)
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the positioning of client lived experience and self-understanding as primary in the
therapeutic setting; 2) commitment to an egalitarian power dynamic and 3)
bringing intersectional identities into the “room” in order to explore their impact
and influences on presenting problems (p. 177). The three facets of RCT would
do much to engage with the resistance spoken about in Hollandsworth’s work
with military and veteran families (2011), often the great impediment to treatment.
Similarly, and while this is completely speculation, the author would guess that
this impact, and simultaneous building of community, would also be of
tremendous support to the therapist in a community group setting, especially
since the constrained resources of the VA limits robust vicarious trauma and
supervision systems. Mutual process in clinical sessions, especially when there
are multicultural considerations and family centered, foster interdependence in
the counseling relationship (Sue & Sue, 2003) and has been found to be a
protective factor for counseling workers at-risk of secondary trauma exposure
(Slattery & Goodman, 2009). This idea of mutual process in RCT, and the
meaning created through that endeavor, will serve as the framework to explore
the lived experiences of parents of veterans, creating witness to their
understandings and how those conceptualizations shaped (or eve co-created)
the reintegration process of their veterans.
Meaning making within the family system
Meaning making, or the phenomenological process by which events and
experiences are understood in context with individual perceptions and memory
(Merriam and Heuer, 1996), is central to both a family member’s self-
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understanding of the nuances of a lived American family life, and evoking
richness and achieving depth of understanding in qualitative exploration of a
family’s experiences and life events (Mumford and Sanders, 2000).
The intent of this study is to explore how the parent of the veteran creates
meaning surrounding the reintegration experiences of their child, as outlined by
Sharp and Thomas (2016) in their exploration of meaning in adult child-parent
relationships. The discursive nature of these experiences, and their temporality,
reveal a unique characteristic of the child-parent relationship—namely, that of
nonvoluntary status, a concept explored by Hess (2000) whereby the family
member, whose experiences shape substance of the inquiry, is in a status of
temporary obligation to child or other family member, whose acute needs, health,
and understanding, may prevent the enriching, fulfilling relationship experience
that was once known or hoped for in remembrance or fantasy (2000).
Meaning making as response to traumatic growth
Meaning making has long been established as a coping process and
mechanism for individuals and families experiencing trauma and change (Park,
2010). Within contemporary narrative therapeutic practice, meaning-making is
the essential task and mechanism through which understanding and a path
forward are attained (White and Epston, 1990). In the creation of meaning in
narrative practice, traumatic experiences are explored and given a corporeal
form in a process known as externalization. The locating of the narrative
experience outside of the person allows the therapist to witness its re-telling, and
collectively deconstruct its constituent identities and internalized working models
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to understanding their richness and complexity. In Michael White’s seminal work,
Maps of therapeutic practice (2007), the dyadic, familial, and group constructions
of meaning are the mechanisms through which values are explored and the
storying—or characterization—of events, both traumatic and banal, and
integrated into individual and shared identities. It is, therefore, through these
explorations of the lived experiences of parents of veterans, examined in their
narrative forms, that the complexities of intersectional identities, trauma, and
oppression can be contextualized with the event of a veteran child’s return to the
family.
Transactional and functional roles
As this study will treat family of choice (Donovan, Heapy, and Weeks,
2003) and family of origin as signaling of a parental relationship, with each being
equal in both validity and value, the exploration of a parent’s experiences
requires a more differentiated understanding of role for that parent. Using a
transactional lens, a parent’s understanding of their interactions between their
veteran child and themselves can be understood as an on-going process that
transcends individual (and cumulative) interactions from childhood, and is
dynamic and reflective of growth (Belsky, 1984; Gottleib, 2007; Someroff, 2009;
Neece, Green, and Baker, 2011). This nuanced understanding of the veteran
child / parent of veteran relationship is important as the return of the adult
veteran offspring to the family system may induce stress to the family system,
exceeding previous relational modes of being and interaction (Neece, Greene,
and Baker, 2012).
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In other situations, especially those where the veteran’s parent is
estranged from or actively antagonistic to their veteran child, a functional
understanding of the relationship may be more appropriate as the veteran’s
service experiences or post-discharge behaviors may have engendered an
emotional separation or disjoining, however, the parent may still feel an
obligation to provide support (e.g., financial), despite the strain in emotional tie
(Sharp and Thomas, 2016; Floyd, Mikkelson, & Judd, 2006).
Race, gender, cultural, and socioeconomic factors affecting community
reintegration
Largely absent from the veteran community reintegration literature corpus
is a nuanced understanding and interrogation of the factors that race, gender,
class, ethnicity, and other intersectional factors play upon the process. The myth
of a monolithic and enveloping Post 9/11-era veteran identity has been
challenged by recent research (Demers, 2013), especially with regards to the
institutional hurdles faced by veterans identifying as female (DiLeone et al.,
2016) in both accessing services and the validity of those services in meeting
their community reintegration needs. Following this, social constructivist methods
challenging the idea of a single of binary identity of the American Post 9/11-era
veteran (Martin, 2017) and highlighting the importance of a nuanced,
intersectional story of service are now being explored as a healthy component of
an integrated self upon completion of reintegration process (ibid) and efficacy of
targeted interventions (Hack et al., 2017).
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Chapter 3: Methodology
Research design
This retrospective narrative inquiry evoked and elicited conceptualizations,
meanings, interpersonal protective and risk factors from participants with regards
to their experiences of being a parent of a Post 9/11-era veteran during that
child’s community reintegration process. As meanings and individualized
understandings of the CR process, especially with regards to SES and culture,
are an identified shortcoming of previous studies and the veteran CR literature
(Sayer et al., 2011), narrative inquiry facilitated an understanding of those
relationships.
Rationale for narrative inquiry
As indicated through the literature review above, the understanding and
meaning of the veteran CR process is an experience shared by a veteran and
their family member, and that experience has value, identity considerations, and
meaning. Given that a parent’s experiences of this process are the material for
exploration, narrative inquiry is a sound methodological fit (Dauite and Lightfoot,
2003). Further, it is the retelling of these experiences of veteran community
reintegration through story, with special attention to the individual aspects of
identity of the parent and understood identity of their veteran, which will be coconstructed through the interview process with this researcher, that will afford the
generated dialogue both credibility and meaning, as temporality, sociality, and
place (Clandinin and Connelly, 2000; Clandiuin and Huber, 2018).
Sampling and recruitment procedures
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Purposive and snowball sampling were used to recruit parents of Post
9/11-era veterans for this study. Parent participants were directly recruited
through email (using a mailing list) and flyer invitation and/or via targeted social
media outreach on the Facebook and Instagram platforms (see Appendix F). It
was hypothesized, and confirmed, that the latter method reversed the
directionality of recruitment and, perhaps, yielded a more dynamic (i.e., variety of
service experiences, service components, and parent demographic
characteristics) sample.
The goal of recruitment efforts was to secure a minimum sample size of
12 parents, resulting in an equal representation of parents of veterans from the
four armed services of the United States (i.e., Air Force, Army, Navy, and Marine
Corps). For the purposes of this study, parents of veterans from operational
elements of the United States Coast Guard activated for service under the
auspices of the Department of the Navy were considered naval veterans.
Additionally, at the time of the study, Space Force was not a recognized branch
of the United States military. Based on past veteran and veteran family outreach
activities of this researcher using the same resources above, this estimate was
very conservative and interest in participating in this study exceeded this initial
forecast. Previous studies investigating veteran community reintegration with
Post 9/11 veterans having had a 62% response rate (Sayer et al., 2011).
Outreach and recruitment results
As reported elsewhere below, the recruitment process via Facebook and
Instagram was tremendously successful, yielding interest from over 60 potential
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participants. Only two participants were recruited using direct outreach to a
mailing list from past veteran-related research projects. With regards to the
Facebook pool of participants, recruitment surged once the researcher
conducted an interview with leaders of two virtual organizations (i.e., Blue Star
Mothers and Marine Moms), which assisted in meeting the service component
distribution goal set above.
Notably, the large potential pool of participants was reduced upon prescreening. Many of the 60 potential participants met at least one exclusion
criterion (below), with the criterion most often encountered being that the
participant met the federal definition of caregiver. Importantly, this signals the
need for further research with this sub-population of parents of Post 9/11-era
veterans.
Data on refusers and drop-outs
No data was to be collected on refusers as they were not recorded to
protect the privacy of participants. No potential participants refused participation.
With regards to drop-outs or incomplete sessions, data from the partial interview
was intended to be retained and analyzed, but all sessions were complete.
Inclusion Criteria
•

Be an adult, 18 years of age or older

•

Be the parent of (or, in the case of a family of choice, be engaged in a
reciprocal parent/child relationship whereby the parent validates and
certifies the veteran’s relation to them as a child) a veteran in between the
ages of 18-50 years old and meeting the 38 US Code, Section 101
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definition of veteran: “means a person who served in the active military,
naval, or air service, and who was discharged or released therefrom under
conditions other than dishonorable.” (VA.gov)
•

Cohabitated with their veteran child for a minimum of one month post
service discharge

•

Willing and ability to commit to a 60-minute interview

Exclusion Criteria
Participants whose relationship with their veteran child meet the 38 U.S.C.
1720G(d)(1) definition of caregiver were excluded from the study. 41 potential
participants met these criteria and were excluded from study participation.
Specifically, if the participant aids the veteran with the majority of the following
activities of daily living, they were considered a caregiver (from VHA Directive
1152[1]):
(1) Eating. Ability to feed oneself both meals and snacks. NOTE: This refers only
to the process of eating, chewing, and swallowing, not preparing the food to be
eaten.
(2) Grooming. Ability to safely tend to personal hygiene needs (i.e., washing face
and hands, hair care, shaving, applying makeup, teeth and denture care, nail
care of fingers and/or toes).
(3) Bathing. Ability to wash entire body safely.
(4) Dressing and Undressing. Ability to dress and/or undress upper and lower
body with or without dressing aids.
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(5) Toileting. Ability to maintain perineal hygiene and adjust clothing before
and/or after using the toilet or bedpan; ability to manage an ostomy, including
cleaning the area around stoma but not managing equipment; or ability to
manage urinary catheter or urinal.
(6) Prosthetic Adjustment (Use of Assistive Devices). Ability to adjust special
prosthetic or orthopedic appliances without assistance. The adjustment of
appliances that any person (with or without a disability) would need assistance
with should not be scored (for example, supports, belts, lacing at back, etc.).
(7) Mobility. Ability to transfer safely from bed to chair and/or chair to toilet, ability
to turn and position self in bed, ability to walk safely on a variety of surfaces, or
ability to go upstairs.

Lastly, if the veteran of parent was discharged due to a catastrophic injury,
placed on the temporary disabled retired list, he or she were excluded from the
study. This exclusion was necessary as the parent of the veteran is, often times,
in a dual relationship with the veteran (i.e., both parent and caregiver), which
would confound data collected and not speak to questions explored in this study.
During recruitment, seven potential participants met this criterion and were
excluded from further participation after screening.
Data collection and storage
Data collection was conducted in face-to-face interviews using semistructured interview questions and facilitated using the remote meeting software
Zoom. Demographic information was collected during the initial portion of the
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interview, prior to questioning. Interviews were recorded electronically via Zoom.
Audio and visual files from the Zoom interviews were encrypted using a PGP Key
and kept on a dual-authenticated and password protected computer. Post
transcription and quality control procedures, recorded data files were destroyed.
The interview guide was created, tested, and refined through collaboration with
the researcher’s methodology and research chair and doctoral cohort colleagues.
A copy of the interview guide can be found in Appendix F. The demographic data
items collected from participants can be found below.

Demographic data collected
Age:
Participants were asked to provide only their month and year of birth in order
maximize anonymity.
•

Age of Veteran
Participants were asked to provide only their veteran child’s month and
year of birth in order maximize anonymity.

•

Relationship with veteran
Participants were asked if they consider themselves a parent of origin,
parent of choice, or some other characterization of the parent/child
relationship

•

Gender:

Participants were asked to select their gender from Female, Male, and
Transgender.
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•

Gender of Veteran

Participants were asked to elect their gender from Female, Male, and
Transgender.
•

Race:

Participants were asked to identify their race using the following categories:
Asian, Black/African-American, Native Hawaiian or Other Pacific Islander,
White, American Indian or Alaska Native, Two or more, and Other (text string
value).
•

Race of veteran

Participants were asked to identify their veteran’s race using the following
categories: Asian, Black/African-American, Native Hawaiian or Other Pacific
Islander, White, American Indian or Alaska Native, Two or more, and Other
(text string value).
•

Ethnicity:

Participants were asked if they identified as either Hispanic or Non-Hispanic.
•

Ethnicity of veteran

Participants were asked if they identified as either Hispanic or Non-Hispanic.
•

Income:

Participants selected a range value for current annual income, starting at $010,000 per year and increasing in $10,000 increments until reaching
$250,000+.
•

Rent, own, or live with family?
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Participants were asked whether they rent or own their home or whether they
live with their extended family
•

Character of community*

Participants characterized their neighborhood/community as rural, suburban,
or urban.
*NB: Participants were not explicitly prompted for this information during their
interviews, but many disclosed this quality or characterized their communities
using these terms. When the information was not disclosed, this data point
was not assumed.
• Service branch
Participants were asked to select their child’s service branch from the
following choices: Air Force, Army, Navy, and Marines. Parents of Coast
Guard veterans will be considered if their child was under Title 10 orders and
deployed in support of a contingency operation.
•

Service component:

Participants were asked to select their child’s service component: Active duty,
Reserves, National Guard.
•

Rank

Participants were asked the rank of their veteran child (if known).
•

Date of discharge

Participants were asked for the approximate year of their veteran child’s
discharge
•

Number of deployments:
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Participants were asked the integer value of the number of times their child
was away from their home duty station for non-training operations in support
of an on-going contingency operation.
•

Combat exposure

Participants were asked whether their child had a combat experience during
deployment(s).
Data analysis
Analysis was conducted using the narrative inquiry analysis process
outlined in Clandinin and Connelly’s seminal work Narrative Inquiry: Experience
and Story in Qualitative Research (2000). The process was conducted as
follows:
(1) Composition of a research narrative: partnering with participants in an
hour-long interview to elicit their experiences of CR in an intentional
process that results in an encapsulating narrative that speaks to the
subjective experience of the parent with regards to place, sociality, and
temporality.
(2) Quality checking the interview and creating the understood narrative
from the researcher’s perspective immediately post-interview, giving
the resulting narrative a temporal and sequential order.
(3) Coding and assignment of initial threads of narrative, affective
qualities, thematic elements, and patterns, with the following audiences
in mind:
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a. Researchers and clinicians that work with military and veteran
families.
b. Parents of Post 9/11-era veterans and parents of current service
members.
c. Veterans and service members seeking similar CR experiences
and information regarding the CR experience from the parent’s
perspective.
(4) Repetition of process by a non-affiliated research partner to solidify
findings and establish saturation of themes and meanings. In the case
of the research partner, step (1) above will start with the viewing of the
recorded session and listening of the audio transcript to gain additional
insight (e.g., tone and tenor, qualities of speech and intonation,
emphasis and affective responses that were co-constructed during the
interview process).
(5) Member checking with participants that were willing to understand and
validate the generated narrative for meaning intention and thematic
congruence.
(6) Final composition of codebook and presentation of findings.

Reflexivity statement
As Post 9/11-era veteran, I understand and am acutely aware of the
challenges reintegrating into civilian society post-discharge. What I lack,
however, is an intimate familiarity of that process as experienced by my mother.
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Through this study, I wanted to understand more about what my mother
experienced in my coming home, and also, what other parents have experienced
through that same process. Through this telling and witness of experience and
story, I also wished to bring into sharper relief the challenges, over time, that the
relationship between parent and child were both understood and navigated.
Trustworthiness/Rigor
This researcher has committed to maintaining the rigor and
trustworthiness of this study throughout its generative process. Following the
criteria set forth by Padgett (2016), accountability was maintained through the
use of mentorship by dissertation chair, peer debriefing with fellow cohort
members, introspective and reflective journaling specifically to address bias, and
coding and data analysis collaboration with a non-veteran, non-social worker,
doctoral-level professional. All processes used an audit trail and were reviewed
with dissertation committee for both accountability and transparency.
Administrative Agreements
The researcher obtained written permission to information access
databases through the Coming Home Project (see Appendix D for agreement
letter). Since veteran reintegration is a national issue, Facebook and Instagram
recruiting required identity verification (Appendix E) and the content of that
advertising is in Appendix F.
Zoom access was provided through the University of Pennsylvania’s
School of Social Practice & Social Policy’s institutional license. The researcher
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facilitated recruitment (to include creation of marketing materials), monitoring,
aggregating data, and troubleshooting processes.

Human Subjects
This study sought approval from the Institutional Review Board at the
University of Pennsylvania. All requisite trainings for this review (i.e., CITI course
sequence) were completed and uploaded to this authority. Informed consents
were obtained from participants electronically and prospective participants were
provided with the informed consent document (Appendix C) prior to the interview
and asked to verbally consent during the recorded Zoom session.

Risk
This study posed a minimal risk or harm to participants and it was
expected that the majority of participants would not experience any distress
during the interview. No adverse events or distress was reported or observed
during the research process. Had participants experienced distress, free mental
health resources were made available for the participants in this study through
Military OneSource, the Cohen Veteran Network, and the Veteran Crisis Line.
The contact information for these resources was included in the Informed
Consent document and was also made available through a digital handout given
electronically to participants post-interview.
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Privacy of respondents was to be protected through the use of coded and
anonymized electronic identifiers, and the selection of a pseudonym, upon a
participant’s successful completion of in the informed consent document.
Similarly, as stated in the informed consent, participants were highly encouraged
to schedule and conducts interview sessions on a non-public internet connection,
using a personally owned device in the privacy of their home.
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Chapter 4: Analysis and Findings
Organization of findings
The purpose of this narrative inquiry was to gain understanding of the subjective
interpersonal experiences of parents of Post 9/11-era veterans during the period
of time when the veteran child of the participant returned home after separating
from the armed forces. Data analysis was conducted as follows: (1) automatic
transcription using Zoom’s built in transcription service, (2) examination of Zoom
generated transcripts and comparison with original audio file by the researcher,
(3) coding of demographic data into a cohesive participant narrative using a
spreadsheet for collation and tabling, (4) examination of the generated narratives
for evidence of exclusion criteria, (5) reviewing and coding of 12 validated
narratives, (6) second review and coding of blinded transcripts by an
independent doctoral-level credentialed professional from another discipline
(medicine), (7) member checking with two participants for clarity on two facets of
the CR narrative that were unclear to both the researcher and second coder.
Participant demographics
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Demographic data can be found in Table 1, above. Twelve (n=12) parents
of Post 9/11-era veterans participated in the study. Of the participants, seven
(n=7) identified as female and five (n=5) as male. Median age of participants was
60 years old at time of interview (mean=60.27, min=56, max=76). Racial
characteristics of participants varied with seven identifying as White (n=7), two
identifying as two or more races (n=2), two as Black (n=2), and one (n=1) as
Pacific Islander. Three (n=3) participants identified Hispanic ethnicity with nine
(n=9) selecting Non-Hispanic ethnicity. With regards to income, the median
income reported (in $1000 increments) was $65,000 per year (mean=$70,833,
min=$30,000, max=$120,000). 75% of participants owned their home (n=9) and
25% (n=3) rented either a home or an apartment. Interestingly, 33.3% of
participants (n=4) were veterans themselves. In characterizing their relationship
with their veteran child, nine (n=9) parents characterized their parental
relationship to their child as “Parent of birth”, two parents (n=2) characterizing
their relationship to their child as both “Parent of birth” and “Parent of choice” (in
both of these cases, participants were divorced during the adolescent period of
the veteran child and had been awarded majority custody), finally one participant
(n=1), characterized their relationship to their veteran child as “Parent of choice”
(participant Sam), who further reported that he had adopted their veteran child at
age nine upon marrying the veteran’s mother.
Veteran child demographics
Demographic information regarding the veteran children of participants
can be found in Table 2 below. Participants reported the racial demographics of
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their veteran children as follows: 58% White (n=7), 33.3% Two races (n=4), and
8% Black (n=1). Importantly, especially with regards to the child of participant
Janine, race was reported as the veteran child’s selfacknowledgement/expression of racial affinity (in this case where Janine’s race

was “Two or more” races and her veteran identifying as “White”). Five (n=5)
veteran children were identified as having Hispanic ethnicity and seven (n=7)
without.
With regards to service branch, two participants’ veteran children had
served in the Air Force (n=2), four in the Army (n=4), four in the Marine Corps
(n=4), and two in the Navy (n=2) (NB: at the time of this study, the Space Force
was newly formed and not yet considered a service; also, no participants had
children that had served in the U.S. Coast Guard). Of these four branches, ten
participants’ children served in the active duty component of their branch (n=10),
one in the National Guard (n=1), and one in the Reserves (n=1). Rank at
discharge for veteran children fell in the range of E-3 to E-5, supporting the
earlier assertion that entry and early-career warfighters often return home upon
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discharge. The dates of discharge for veteran children ranged from 2009 to 2019
and 11 of 12 participants (n=11) that their veteran children had been deployed at
least once during their time in service. Of the 11 participants whose children had
been deployed, eight (n=8) reported that their child had experienced combat
during their deployment. Broken down by service branch, 100% of the Army and
Air Force veteran children experienced combat, 50% of the Marine Corps veteran
children, experienced combat while deployed, and 0% of the Navy veteran
children were reported as having a direct experience with combat during
deployment.
Results
Code categories that emerged coalesced around the interpersonal themes
of reunification, and parent-child belongingness. Codes were further subcategorized under the following meaning-making concepts: (1) parenting the
adult child (2) perceptions of home; (3) relationship with veteran child; (4)
community connection; (5) growth through re-attachments; and (6) the
significance of service. Discussion of these concepts includes quotes and
phrases for deeper understanding of the experiences and perceptions of the
participants.

Meaning Making: Parenting the Adult Child
Resuming the parent role with their returning veteran, and the
renegotiation of the purpose of that role, was a strong theme throughout the
participant pool. All participants (n=12) endorsed a conscious and understood
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change in both their self-concept as a parent and the conceptualization of the
parent-child dyad upon the physical return of their veteran, compared to the
idealized return. Participant Miriam articulated this change most clearly:
“You know, it's like we spent maybe we like overly, overly parenting [prior
to service] with him only because of the this and that, we've always kind of
been in his life. But, we just kind of learn that we have to just let him be a
man, know what I mean? And he might we might not agree with things
that he does sometimes as far as like parenting, you know? We just have
to let him go because we grew up like we don't know anything.”
The “Having to let go…” that Miriam spoke about during the interview was
positively valanced in her understanding of the CR process of her veteran son.
This quality of the renegotiated role was not universal by any means.

I.

Accepting Change
Participant Deb expressed profound “bitter disappointment” in the new

reality of her role as her son returned home. Transitioning from active-duty Army
soldier to deployed contractor with a home time of less than a few weeks
between roles, Deb’s son, in her conception of him, has never fully moved from
the liminal space of transition. While Deb expressed that her son enjoys the
lifestyle of a Department of Defense contractor, she further stated that, “I'm used
to it now he's leaving again.” And then clarified about the length of the transition
and reintegration phase with the statement, “So he's been back and forth and
back and forth.” As this has been the new normal for Deb’s relationship with her
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son, she has accepted the reality of it, despite characterizing her role
understanding as parent as “having a lot of influence on them [the veteran child]”.
In the interview with Deb, the incongruence between having influence and yet not
being able to influence the adult child was indeed “bitter” and a conception that
was otherwise incongruent with Deb’s support and acceptance of her son’s
service.

II.

Capacity to Overcome Challenges
Many of the participants were understated in their own estimations of their

ability to overcome the burdens of having a child in military service. Some
participants endorsed fear and uncertainty as participant Alicia did, “…you don't
show everybody you know how scared you are” yet did not articulate a sense of
accomplishment or awareness with regards to their own performance as parents
during the CR phase of their veteran child. Other participants celebrated both the
returning home of their child and their return to role as parent in relational terms
to their peer’s struggles with their non-veteran adult children. Participant Miguel
expressed pride at his mantra of positive thinking and coaching as a parent to his
returned combat veteran through a comparative story of a friend whose son had
struggled with addiction and trauma. In this narrative, he highlighted the
congruence between the struggles of “getting back to life” that the child of his
friend had in overcoming addiction, to the trials of his son in his CR with
substantial combat exposure during service. In Miguel’s words: “Um, the always
stay positive. You know, regardless of what he's doing, what he's trying [at
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home]. He's going to get frustrated, and some things are going to happen.” This
radical acceptance of whatever might happen, circumstantially or situationally,
was a key facet of the capacity to overcome challenges theme expressed by
parents of combat veterans who positively characterized the current relationship
between veteran child and self.

Meaning Making: Home
“…you need to kind of be prepared for the changes that you're going to see.”
-

Participant Arthur

The idea and place of home had multiple affective and conceptual
meanings for participants. For all participants, the concept of “home” had
historical spatial, affective, and liminal qualities from their child-rearing memories
that were either re-affirmed or negated in the CR process. In the cases where
this meaning affirmed these qualities of “home”, the space itself took on
additional power or capacities that reinforced the parent’s perceptions; in the
cases where the veteran child was unable to or challenging in their CR process,
the sentiments attached to “home” were much darker, often evoking a sadness
and sentiments of lamentation of the former positive and healing capacity of that
space. The two facets of this meaning most strongly and frequently expressed by
participants were home as healing and transformational space and home as grief
space. Other conceptions (both affective and descriptive) were described by
participants, however, these two were encountered most frequently.
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I.

Healing and Transformational Space
For almost all participants, their home (be it a rental apartment, house or

condo that they own) was understood to be the material and proximal space
where the CR of their veteran child would begin upon discharge. Many
participants hung banners, had parties, or otherwise engaged in an externalfacing and/or community-facing celebration demarcating end of service or end of
danger and entering in or beginning of a transitional or liminal state. Many
participants, upon probing deeper into the intersection of their understanding of
the CR process of their veteran child and the material space of their home,
articulated a meaning or conceptual mapping addition of the space of home from
place where they live to place where veteran child is reformulating self. This
understanding of the space was most clearly articulated by participant Matthew,
whose sons both served in the Marine Corps. Matthew took many lessons from
the transition of his first son, stating: “…Gave him space, give him room and give
him his time, you know, in and see like just kind of see if he needs anything. I
was there, made sure he knew I was, but never forced it." This insight was
brought forth from Matthew’s new understanding and renegotiation of role of both
parent and head of household during the CR process of his first son. During the
interview, Matthew articulated a paradigm shift in both his and his spouse’s
conceptualization of home from rigid space where the boundaries and norms
were set by them as parents to an idea of home as, for their younger children,
that space and its consistency and norms still existed, but for their eldest son in
transition from the military, that known concept of home from childhood still
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existed, but was enhanced through a co-constructed conceptualization of the
space where his eldest son’s post-military experiences, needs, and habits were
permissible even if those same experiences, needs, and habits would have been
cause for intervention with his younger children. Interestingly, this multidimensional idea of home and the affirmation of agency of the veteran child was
also expressed by other participants, whose veteran child successfully
cohabitated with their parent post-discharge. Unfortunately, as expressed by the
participants below, this re-conceptualization of space (and its valence quality)
was not universal.

II.

Home As Place of Grief
As participant Arthur expressed in the quote leading this section, for some

participants, home (as both concept and material place) took on additional
darker, more negatively valenced meanings during the CR process of their
veteran child. For some participants, as in the case of Matthew above, this
negative phase was short or transitory, for others, as in the experiences of
participant Kai, they were long with permanent effects.
Much like the other participants, Kai engaged in a form of ritual (Lovat,
1988) upon the coming home of her son, a combat veteran of the Army: she had
him leave his belongings on the porch, to include bags from the Army (entry
stage); she asked and had him bathe in the bathroom where he grew up
(preparation stage); he dressed in casual Islander clothing post-bath and went
into the backyard where a bar-b-que and party was waiting for him (central point
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stage); Kai’s grandmother (elder matriarch in family) adorned him with a lei as he
entered the party (celebration stage); and finally he slept in his own room and
home (return to the world/end stage). In the days and weeks following his return
home, Kai soon found herself observing strange behaviors in her son that were
incongruent even during his brief returns home for leave during service. During
the interview, Kai stated:
“We were worried that the baby gets hurt because I'm not sure exactly
what it was, but animals, neighborhood animals, he was shooting them
and just like building fires inappropriately. And just drinking stuff that we
had never seen, you know, that side of him before.”
After repeatedly approaching her son to receive or seek out treatment for these
behaviors, Kai soon found her limit. One night, about a month post service
discharge, Kai’s son began screaming and speaking to entities that were not
there, locked into psychosis. Re-telling these events tearfully, Kai stated, "It was
3 in the morning and I was sobbing alone thinking to myself that I just wanted my
little boy back."
In a similar experience of acute mental health crisis and grief, participant
Tom lamented, “…he drank and drank and drank. He’d speak nonsense and
screamed at the night. If he wasn’t drinking at night, he did drugs. I hated coming
home to that. My son was a hero, now he was an addict and a deadbeat. I felt
like a failure.” Many of these negative experiences identified by participants that
gave impetus for participants to connote home with grief were inflection points in
the relationship between veteran child and parent: those dyads that successfully
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negotiated the crisis co-constructed a new reality and created the meaningful
healing space spoken of above; those participants that were unable to (for safety
or other reasons) maintain a co-living space mid or post crisis found their
relationship with their veteran child substantially impacted.

Meaning Making: Relationship with Veteran Child
All participants stated unequivocally that the experience of CR forever and
substantially impacted the relationship they had and have with their veteran child.
The meaning of this impact and its valence were dependent on many factors,
with combat exposure and engagement with post-discharge treatment (or lack
thereof) indicated with the two participants whose relationships with their veteran
children took on a negative valence during the CR process.

I.

Negative Valence
In participant Kai’s CR experience, fearing for her and her family’s safety

and not knowing whom to approach for help precipitated a termination in active
parental relationship and the forcing of the veteran child (by law enforcement) to
vacate the home. Upon reflection, as stated during her interview, Kai stated that
being unprepared for the magnitude of her son’s problems post service discharge
and the shame and isolation felt in being unable to help her son negotiate make
her remembrances of the CR phase of her son’s life “unbearable”. Indeed, as
was expressed to this researcher post-interview, the interview was her first time
speaking publicly of the experience and that the witness of it was validating.
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Similarly, participant Tom also endorsed loneliness, isolation, and a
feeling of ineptitude some weeks into the CR process of his son. Tom’s inflection
point was during a dinner out, which he had taken his son to in order to try and
troubleshoot problematic behaviors and the consequences they were having on
his family. Tom reported that his son became agitated during confrontation,
which he then reacted negatively to, and then a loud noise breaking the tension:
“he actually reacted to the sound of a plate dropping that sounded like a gunshot
to him and he drew a weapon in the restaurant…” Fearing for his family’s safety,
Tom also terminated the living arrangement with his son after this event, the
decision of which he expressed regret at, coupled with a profound sense of loss
and grief for the son he had known prior to service.

II.

Positive valence
The two events and experiences above were not isolated incidents or

outliers in the stories of CR reported by participants. In the narratives of all
participants, substantial and unforeseen challenges arose or were experienced
by either the veteran child or the parent during the temporal bounds of what they
expressed to be the CR process (e.g., mental health crises, unemployment,
romantic relationship changes, illness, etc.). This being understood, a positive
valence and meaning of relationship between child and parent often occurred
and was cemented post an adverse event, like that of Janine who, after engaging
with external assistance was able to re-conceptualize both the CR process and
her understanding of her veteran child’s personality and interest changes as,

46

"and not a lot of people could understand my saying that [it’s] his life to live. So
that's exactly how I treated him and it was when he came out. It's his life to live
and he just and it's not like he was going to come here and not do anything that I
know."
Alicia, a participant who had sought out fellowship and assistance from a
Facebook group regarding the CR process of her veteran was encouraged by the
members of the group to adapt prior successful parental interventions from her
child’s youth (a scheduled hour of together time with no expectations—to include
talking or speaking) in order to overcome her perception of disconnection from
her veteran son and his, soon disclosed, emotional isolation that had been
negatively buoying their relationship. After reestablishing this tradition with her
son, stating “…they've [veteran] told me things that I never thought I'd ever hear,
you know, but that's because we can talk to each other”, Alicia expressed that
she felt witnessed and that, during that timespace, re-envisioned what her role
was with and to her son. She further elaborated that this reconnection changed
the tenor and tone of their relationship upon coming home.

Meaning Making: Community Connection
All participants stated that their engagement with community (or lack
thereof), in various forms, was instrumental in their own understanding of the CR
process of their veteran and how best to support it. While some participants
accessed these resources and engaged as needed, some participants found a
calling through these community resources and either assumed a leadership role
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locally (as in Alicia’s case) or engaged on a national level virtually through social
media (as indicated by participant Martha).

I.

Local support groups
All participants expressed complex feelings and thoughts regarding their

lack of knowing and information paucity regarding the lifecycle of military service
for their child. Not having answers to these questions, the approach that a
participant took to remedy these queries was strongly correlated with information
seeking behaviors that were familiar to them (e.g., if a participant lived in a
community or area with a strong military service tradition [or, at least, one that
was public], they often found a support group (either therapeutic/clinical or selforganized). Similarly, a participant often sought out local, in-person support and
community if they lived in the Southern or Midwestern sections of the United
States (areas with historical saturations of recruiting accessions) (DoD, 2021).
In participant Alicia’s case, she was able to access and join a local chapter
of the Blue Star Mothers group early in her child’s service and participated
beyond her veteran’s discharge and CR process, still maintaining relationships
and helping parents in similar situations process and understand their
experiences. Alicia stated in her interview that being a part of a group that
processed the death of a child in service due to combat, the feelings of isolation
and “not knowing” during service, along with the lived experiences of parents
whose children separated and were at various stages of their own CR process,
gave her great strength and insight. Alicia also expressed the sanctity and non-

48

judgmental nature of the environment, where a parent struggling with the service
events of their child (e.g., going to boot camp, being deployed, going on
extended training) or having difficulties helping their child access services postdischarge were allowed and encouraged to express and process those feelings:
either publicly during a group sessions, or privately during fellowship time after
the group’s official business and agenda had been completed. This participant
also found in the group an appreciation for nuance, given that, at any point-intime, a group member may have a negative or positively-valenced feelings
regarding the government, the military, the group, their family, and their child.

II.

Spiritual community
Some participants (n=4) found community and space to process both the

service of their child and their CR experiences in their local religious or spiritual
community—either as an adjunct to other group participation or as a primary
space.
Participant Miriam leveraged both her religious practice as a Charismatic
Pentecostal Christian and the community surrounding that practice to gain insight
into the military service of her son and the challenges he faced coming home. In
her own words:
“And I always refer back to how my grandmother raised me. And so it
works. I believe that if you believe in, I have to believe in God and you
have faith and you in a jam, not just you just pray when you're in a jam,
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but then you pray all the time that when you're in the them, everything kind
of pans out, you know, it does a lot of things.”
Interestingly, Miriam’s use of prayer (both personal and communal) was not
limited to the service of her son, but instead a learned response to trauma and
challenging moments and situations in her life. She stated that religion and
prayer has always helped her understand and accept the events of her life and
understand them to be a part of God’s plan. Coming from what she termed a
“dysfunctional family”, the religious rites and obligations she engaged in
enveloped her in connection, which often acted as solace in situations where she
felt overwhelmed by emotions and events. This connection to the beyond, as she
stated in her interview, is a hedge against the loneliness and disconnection she
often experienced as the parent of a recently returned veteran. The spiritual
knowledge she enjoyed, as she stated, gave her insight into the passing nature
of her son’s CR process and assurances that both her son and his daughter
would be well after it. This certainty gave her the strength to start a group through
her church, as she believes faith is demonstrated through works (or action in the
material world), that assists returning veterans with resume writing and job
searches.

III.

Social media
While all participants endorsed engagement with social media, many (n=8)

stated that groups through Facebook and Reddit were their primary source of
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both CR information and existed as a space for emotional and social support
through the service and CR process of their child.
Participant Martha happened to stumble upon her online group during
some casual browsing on Facebook one evening after her child had disclosed to
her that he would be joining the Air Force. This group, which she reported
currently has over 30,000 subscribed members, gave her insight into everything
from military culture and boot camp to post-discharge support and tips on adult
child/parent interactions (NB: she stated that a rule of the group is non-expert
advice and opinions only in certain spaces, which encourages a lively discourse).
Many of the community functions (education, witness, belonging) discussed
above were found in the group by Martha, leading her to become a moderator
and leader within the virtual space. Differing somewhat from the local community
group experienced by participant Alicia (above), the group and its digital tools
afforded participants a compartmentalized space where their affiliation and
avenues for participation shifted as their child progressed along the career
trajectory of military service (e.g., a pre-Air Force Basic Military Training (BMT)
space for parents of children preparing to join, a BMT space for parents of
airmen and airwomen currently in that phase of training, a special space for
parents of airmen and airwomen deployed, and a space for parents of recently
separated veterans of the Air Force to commune and engage with one another).
Importantly, as Martha described, access to each “phase” or part of the
community depended on verifiable lived experience or transition, which helped
demarcate not only the journey of the veteran child, but also that of the parent
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and family of the service member. Also, the Facebook platform gave the group a
structured environment and also member-checking tools through which to
respond immediately and helpfully to a member in crisis or struggling. In Martha’s
estimation, this community and its participants were a strong reason for her selfestimation of preparedness to assist her child through and with his CR process
post-discharge.

Meaning Making: Growth of Relationship
All participants expressed a realization of growth of relationship post-CR
the process of their veteran child. While in two cases, this growth was movement
to termination of relationship (but, however, not an exhaustion or want of
reconnection), a majority of participants found the CR process a challenging, yet
enriching one, where the newfound identities and strengths developed have
enhanced their understood capacity to navigate struggle and turmoil in family
relationships.
Importantly, this newfound capacity was an expansion of the understood
role of the participant as parent (and for many, a reconceptualization of that
stage or phase of life into something much greater and/or deeper). This growth
and internalization of new family and self-narratives with participants that had a
perception of successfully supporting the CR process of their child align well with
the concepts of post-traumatic growth (specifically changes in perceptions of self
and interpersonal relationships) as articulated by Tedeschi, Park, and Calhoun
(1998).
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I.

Evolution of Relationship
Almost all participants signaled an evolution of their relationship with their

veteran child after that child’s CR process. For participant Arthur, this evolution
took on the quality of a return to relationship after coming home to a time prior to
the challenges of parenting a child that struggled with both emotional
communication and family integration.
When asked about the growth that occurred between his Marine veteran
son and himself post CR process, Arthur stated:
“Before he left, before his time in the Marines, when we would argue, it
would end then next thing we know where we don't even talk. Sometimes
for days. Now that he’s home and in school, we’re just back. Everything's
we know everything's good. Now it's just back to normal. And I kind of
think now things are back to when he was little and we would listen and
play.”
Not able to be captured by the transcript are the tears of joy that this realization
brought to Arthur’s face during his interview. After further questioning, Arthur
stated that his son’s time in the Marine Corps, and the growth he experienced
there, validated for him the struggles he experienced as a parent to his son
during his high school years. Arthur further endorsed feelings of pride and
happiness as he was able to “be there” for his son during his transition from the
military, which is in contrast to the past where working as a single father
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prevented him from what Arthur understood to be a proper amount of temporal
and emotional availability.

II.

Resilience
The pride and joy felt by Arthur in his reconnection with his son was felt, in

parallel, by other participants as they shepherded, parented, and coached their
veteran child through the struggles of the CR process.
When asked to describe his experiences as a father in the CR process,
participant Miguel stated:
“And it took them [veteran] a while to kind of get, you know, come a little
bit back home, so like even now I could say, you know, he's, he's come a
long, long ways between, you know, his personality and his demeanor and
not being combative about a lot of things.”

Understanding his relationship with his veteran child to be of a different quality
now that they are in a new homeostatic system, Miguel highlighted the strengths
his family grew from this process, to include a new perspective on both mental
health and help seeking behaviors. Prior to the CR process of his veteran child,
mental health challenges and symptoms were, as he put it, “…something weak
people attributed their problems to”—a view which found cultural and familial
validation pre-service. After going through the CR process with his veteran,
Miguel disclosed that he sought out his own therapist to help process his own
relationship with his father and how that experience impacted his behaviors and
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conceptions of parenting. As a soon to be grandfather, he sees this evolution of
relationship to be a new page for more than the relationship between his son, but
for his entire family—especially with regards to distress tolerance and accepting
external help.

III.

Coaching as parent/grandparent
Participant Miriam, highlighted above, also offered tremendous insight into

the newfound role, as she put it, of “adulting coach” that the CR process taught
her, a theme endorsed by some other participants as well (n=3). On the moment
of reunification between her veteran son and her granddaughter (who had been
living with Miriam during the final year of service of her son) Miriam recounted the
following:
“She [veteran’s daughter] didn't care to be there and then just walked in
and then he was saying, you know, and then and then she kind of went by
his hand and she was pointing, pointing at him. And then she finally
realized it was her father, you know, and then to hug them tight. And so
that was kind of weird watching that whole thing. But it took them a while,
you know, to really for him to know how to be a father.”
When asked how she anticipated this moment, Miriam expressed that it went
much differently than expected and that, afterwards, she had worked with her
son to help manage his own expectations of emotional attachment and
engagement from her granddaughter, just as she had to manage her own
expectations of the emotional engagement between herself and her son. In this
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experience, Miriam found an opportunity and different conceptual lens to frame
her wanting emotional reconnection with her son, modelling patience and
receptivity, which she stated redefined her role and understand of what it means
to be a grandmother.

Meaning Making: Significance of Service
As indicated by the narratives of many participants above, the meaning
derived from the service of their veteran child and especially the valence
ascribed to that meaning was often in flux throughout the CR process.
Understandably, the value and quality expressed during the participants
interviews can be understood also as cross-sectional and dynamic, given that
time from the CR process and its immediately recognized impacts will shift as
both the veteran child and parent grow older, move through developmental
stages, and also gain additional life experiences through which to contextualize
their personal narratives. This being understood, the following three
subcategories (positive valence, negative valence, and community meaning) are
presented to add further context to the experiences and meanings articulated
above.
I.

Negatively Valenced
The challenges of CR and a troubled and incomplete process, as is the

case with participants Kai and Tom, took on additional onerous characteristics
given their positionality and culture contexts. Kai’s identity as a native Pacific
Islander, and her community’s history of protesting the colonialization of their
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land, made her son’s choice to enter into the service problematic for community
support. Upon hearing that her child had enlisted and seeing a recruiter come to
their multi-generational family home, she wept. This sorrow only increased in
magnitude as her child re-enlisted and forsook his childhood friends due to their
hatred of the American military and its history of perpetrating violence upon their
tribal community. This setting, compounded by untreated mental illness of her
son and his substantial exposure to combat (to include, what she suspects, were
multiple brain injuries from blasts) made her struggle to help her son in his CR
process all the more difficult and isolating.
Similarly, in Tom’s experience and as reported by him in his narrative, his
mid-western American community thinking of itself as, “…pro-gun, pro-life, proChrist, and pro-America” caused him to remove himself from community life and
eventually move his job and family to another state. This experience, with its lifealtering effects, would make it challenging by any means to restory or reconceptualize the CR experience.

II.

Positively Valenced
For participant Sam, the experience of his child in the military transformed

his child for the better, having a lasting impact on their relationship and what the
character and values he had hoped to see in his veteran as an independent
adult, “He became more responsible and I believe he had a greater appreciation
for his pre [service] life of leisure. He got out of his awkward teenage years and
became more of a mature adult, which I appreciated very much.” When asked
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about this reflection further Sam reported feelings of pride, honor, and validation
from other family members. When Sam’s veteran went to college post-discharge
and excelled academically, Sam remarked that his brother called him, “a good
dad”, a title and characterization of his parenting that, before his child’s service,
he was unsure of.
Participant Nicole, when asked about advice to other parents that were
about to go through the CR process with their veteran child, stated that a parent
should be prepared for the opportunity of a “redo or do-over” in helping their child
adjust to the realities of the world and life. She stated that the opportunity to help
her daughter work through difficult emotions, uncertainty about the future, and
the chance to be a mom again (which, as with Arthur, she stated as a singleparent did not go as she had wished, especially given that the Nicole’s
pregnancy with her daughter precipitated her own early discharge from the
military). Nicole further endorsed the concepts of reattachment and reparenting,
believing that the “great” relationship she has with her veteran daughter today
would not be the case if she had not served and experienced significant
challenges upon discharge.
III.

Community
"And we live very differently than a native white community. I don't want to
say anti-military, because that's there's plenty of people in our community
that have military service, I don't want to say anti the military, but there's,
there's been an awakening in this native Hawaiian communities of the
problems, like having so much military, such a huge military presence in
our state..." – Participant Kai
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The narratives of Kai and Tom illustrate, and vividly so, the challenges that
parents face when the experiences of their child’s service are contrary to the
dominant social and political discourses of a community. Returning to the
concept of mutuality from Miller’s RCT (1986, 1995), when the positionality of a
community stands in contrast to the lived experiences of a member of that
community (either parent or child in the CR process, in our case) the expected or
desired growth post stressful experience will be extremely challenging for the
individual, given the disconnection from the norms, power discourses, and
expected relational contexts of the community in which the healing is expected to
take place. Both Tom and Kai endorsed feelings of condemned isolation or nonsupport from their communities, leaving them with a feeling of frightful
independence in a situation where external supports are most acutely needed.
In comparison, the narratives of Miriam and Martha stand in opposition to
this isolation, highlighting the importance of community, as the connectedness of
community (virtual in Martha’s experience), were prime drivers and capacityadding entities that helped both parents support their child during the CR
process, normalizing mental health treatment (in Miriam’s case, framing her
veteran’s mental health struggles as expected, normal, and something that can
be overcome with treatment and faith) and volunteer activity (in Martha’s case)
that added vitality to their identity as a parent helping their child through the CR
process.
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CHAPTER 5
Discussion and Implications
The objectives of this dissertation were to understand the CR experiences
of parents of Post 9/11-era veterans and answer the following questions in order
to better understand the experiences of these individuals:

1.

How do parents of reintegrating veterans make meaning from their child’s

service?
2.

How do parents of reintegrating veterans conceptualize their role in the

community reintegration (CR) process of their child?
3.

Where do parents of veterans in the community reintegration process look

for support?

Meaning making after CR

Scholarship on psychological narratives of stressful experiences of
parent/child dyads is well developed in the literature, however, the understanding
of psychological (and, for some participants, traumatic) narratives of CR as a
unique and varied experience with substantial affective and cognitive impact is
just beginning (Colville and Cream, 2009; Turner-Sack et al., 2016; Waugh,
Kiemle, and Slade 2018; Brelsford, Doheny, and Nestler, 2020). This study’s
exploration of these narratives established multiple meanings and thematic
elements that were, however, congruent with other non-military or veteran related
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studies exploring the qualia of stressful events or periods in the life of parents
whose child is experiencing a traumatic (brief and prolonged) event (Poustie,
Matthewson, & Balmer, 2018; Rifshana, Breheny, Taylor, & Ross, 2017;
Burgess, Knight, & Mellalieu, 2016; Jordan, Eccleston, & Osborn, 2007).

Interestingly, community-seeking and desire for meaningful connections
found in the narratives of parents in the CR process were also experienced by
parents of ultra-competitive athletes (Burgess, Knight, & Mellalieu, 2016), parents
of children with intense and chronic pain (Jordan, Eccleston, & Osborn, 2007)
and parents of children with Type 1 diabetes (Rifshana, Breheny, Taylor, & Ross,
2017). Study data suggest that CR process does not begin upon a veteran child’s
separation from military service, but instead, about or near the accession into the
service itself. Given the timelines of the narratives presented in this study, there
seems to be a potential connection between increased coping skill development,
a sense of belonging to a community, and an increase in feelings of
connectedness when a parent is able to access information and community
(either in-person or online) from the onset of their child’s military experience
versus seeking community and information post-discharge. While a myriad of
DoD programs exists to acclimatize and enculturate spouses or service members
recently accessed into the military, there are is a paucity of programs that
engage with the non-dependent status parent. Examples of these programs
include: Military OneSource (https://www.militaryonesource.mil), Family
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Readiness Program (https://armymedicine.health.mil/Family-ReadinessPrograms), and Operation We Are Here (https://www.operationwearehere.com/).

Role of the parent

Throughout this study, the understood and expressed role of the parent in
the CR process of their child was variable. Parents having insight into their
veteran’s experiences support and whose narratives endorsed Bowlby’s (1979)
assertions of protection, safe haven, and Winnicott’s (1987) idea of the home as
holding environment generally reported the successful, yet challenging, support
of the CR process and an identification with the role of parent.
Data analysis connected negative CR outcomes (termination of
relationship) for the parent and veteran child with the inability to access
resources, form meaningful connections with community, and, in some cases, an
incongruence between the valence of lived experience of military service
(negative) with community or cultural expectations. The narratives of these
experiences, which can be said as internalized concepts informing external
persona and self-concept per White (1995 & 2007), point to the need for the
community where a parenting going through the CR process needed to have the
space or allowance for a contraindicated valence of that experience in order to
receive support. Similarly, the cultural facets of community (especially in the
cases of participants Tom and Kai) and the positionality of the government and
the military towards that cultural milieu has great effect on the kinds of support
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that are permissible within a community. This variance must be taken into
account in order to successfully deploy supportive resources that extend beyond
the home environment where the process of CR is taking place.

Looking for support
Participants explained how finding a generative support space (whether
online or in-person) helped them gain meaningful connections. For many
participants, the quality of witness and mutual sharing experiences was
perceived as assuaging concerns of not knowing and afforded them a coconstructed epistemological framework through which to gain certainty (to
varying degree) and validation. One potential way in which to position these
groups that could be helpful to parents would be to maintain their independence
from the DoD and VA spaces, given that, as reported by participants, there are
some phases of the CR process where flexibility in positionality and valence
towards the military (e.g., in Martha’s case where the compartmentalized spaces
allowed parents of deployed airmen to express uncertainty and negative
emotions towards the branch, service component, unit leadership, and even the
foreign policy of the United States). Interestingly, the needs and use of these
support groups identified by participants (to include the generative and
interpersonal teaching functions) support Yalom’s (1970 & 2005)
conceptualization of roles and functions of the impactful psychotherapeutic and
peer support group and the need for formal support groups and self-formed
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groups to be inclusive and cognizant of community and relational factors
(Comstock, et. Al, 2008).

Implications for Practice

Participant narratives suggest that group settings where the interpersonal
challenges of CR (i.e., isolation, disconnection, lack of community) can be
overcome through group inclusion and community building. Where participants
were unable to access resources locally, the internet and social media facilitated
the group formation and identification processes that led to feelings of inclusion
and belonging and solidarity in their child’s service (to include the variable
valence of that service at different points along the service member/veteran
timeline). These spaces afforded parents of veterans the opportunity to develop
supportive connections with peers and also learn, in the cases of four
participants, the importance of accessing peer-reviewed and verified resources
(to include, in one participants case, building a feedback system) that assisted
both their CR experience as a parent and the development of coping
mechanisms in support of those efforts.
Participants living in rural areas, especially those impacted by the digital
divide, may not have access to the resources available online. Given that many
participants endorsed utilizing religious communities as a processing space and
coping mechanism, rural practitioners wishing to work with this population or to
assist in group formation could potentially access these spaces in formation of
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groups or ally activities. This being said, the positionality and ethics of a spiritual
community in relation to the military, (e.g., if pacifist or condemning of past
transgressions) may reduce the effectiveness of a community to lend support.
Similarly, as the CR experience of all participants endorsed varying
degrees of being traumatic (using the APA definition of trauma), parents of
veterans in or about to go through the CR process may benefit from parallel
trauma-responsive individual therapy (using an evidence-based modality such as
cognitive processing therapy (CPT), common elements treatment approach
(CETA), or prolonged exposure (PE)) or family therapy (e.g., Trauma-focused
Family Cognitive Behavioral Therapy). Given the prevalence of virtual therapy
provision due to the COVID-19 epidemic, virtual options and delivery of therapy
through the internet could be a viable intervention option for parents living in an
underserved mental health area or where waitlists for therapy are extensive.

Limitations

It is understood that the design and execution of this study has numerous
limitations. Limitations of this study include the participant sample size and the
inability to equally represent the six service branches of the military (Air Force,
Army, Coast Guard, Marine Corps, Navy and Space Force). Additionally, the
entire sample, without intention or recruitment, drew from the junior enlisted
portion of Post 9/11-era armed forces veterans. It is conceivable that early career
officers, separating upon an initial term of service as a company-grade leader
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and returning home, would have additional CR experiences and challenges that
would add further richness to the narratives presented here. By acknowledging
this, it is the intent of the author to address a perennial issue with social science
research into military and veteran cultures: namely, the assumption of a
homogenous U.S. military culture that is lacking in nuance or subculture, even
though as a totality, the entity is incredibly dynamic culturally and inclusive of a
variety of experiences and expectations (Soeters, Winslow, & Weibull, 2006).
Participant criteria excluded those parents of Post 9/11-era veterans that
met the DVA’s statutory definition of caregiver, yet during study recruitment over
60 individuals falling into the category requested to participate. This suggests
that this population, along with non-caregiving parents, would yield greater
understanding of this sub-group of the military family. Additionally, some
participants disclosed how they were initially hesitant to participate because of
the deeply personal nature of the CR experience and that, in their experience,
explaining their understanding of military and veteran culture, limited or complete
as it may be, was an onerous task.
The on-going COVID-19 crisis must also be cited, as the stressors of the
pandemic and its far reaching effects, required the use of digital tools and limited
in-person recruitment, which may have resulted in a more robust participant
sample.
Finally, study methodology outlined the researcher’s procedures for selfdisclosure following interviews and only if asked by the participants. However,
data collection showed that all participants asked about this researcher’s veteran
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or parent status and quickly became more energized and willing to share their
experiences. The study’s findings demonstrate how disclosure of the
researcher’s Post 9/11 veteran status prior to the interview may have been
beneficial because knowledge of shared experience, place, and investment in the
topic would have normalized the difficult and positive experiences of veteran
parents.

Implications for Future Research

Research findings reveal the importance and need for group settings to
support parents of service members and veterans to facilitate a generative and
restorative CR process. Similarly, throughout the study, mental health access
challenges were identified as a parallel challenge to the CR process. Additionally,
the substantial number of participants that met the criteria for caregiver and were
excluded from the study signals the need to explore the CR process of their
veterans and their unique experiences as parents in a dual role (viz. parents and
caregiver). Given the impact that online support groups and systems had in many
participants lives during the CR process, a greater understanding and evaluation
of these groups is needed to help propagate and extend their reach. Also, it is
imperative that further research on CR be extended to include non-caregiving
parents of veterans, especially as generational norms and family norms shift to
an American society where late and post-adolescent children are living with
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parents willfully post an independent experience (such as entering into the
military or going to college).

Conclusion
The goal of this research was to understand CR experiences from the
perspective of a veteran’s parent in order to identify ways to support veterans
and their parents as the move through what can be a stressful and challenging
time. This study brought to light the challenges and opportunities that parents
experience during the CR process of their veteran child, the importance on
community-based resources to assist both veterans and parents in the CR
process, and the opportunities for non-specialist practitioners (i.e., those with
practice experience in family and family systems therapies) to engage with and
facilitate treatment and psychoeducational groups to support the CR process.
With the advent and policy support of teletherapy for group settings in the
COVID crisis, the infrastructure now exists for parents of veterans and service
members to connect in numerous contexts together, in either a professional or
peer-mediated setting online. As the Biden administration and First Lady’s policy
agenda on military families and suicide prevention suggest both policy and
mental health programming needs to have a focus on diversity, inclusion, and
identity characteristics that support the nuance and impact of these facets on the
CR process, but that also reinforce the uniting thematic similarities identified
herein. This research confirms many of the conclusions of previous studies of
Post 9/11-era, non-DoD or VA dependent families and encourages the need for
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further study into the ways that supportive resources and psychoeducational
programming can assist these individuals and families throughout the CR
process.
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APPENDIX B
Interview guide
Participant information
Prior to the formal start of the interview, the following information will be
collected from the participant as described above.
Introduction
1. Appreciation: Thank you for agreeing to be interviewed!
2. Background: I am interviewing parents of Post 9/11-era veterans in order to
explore how they have supported and understood the community reintegration
process of their veteran (son/daughter) after being discharged from the military
and coming home. This interview is part of my dissertation research and is being
conducted through the School of Social Policy &Practice at the University of
Pennsylvania and will be electronically recorded using this device (POINT TO
IPHONE). Our interview is intended to be semi-formal and please feel free to
either interrupt me or ask any questions you may have at any point during our
time together. Speaking of time, this interview should last approximately one hour
and, depending on what we cover together and your availability, I may ask for an
additional interview with you to clarify some of what we discuss. Since we will be
speaking for quite a while, please let me know at any time if you need to take a
break. As was covered in the consent guide that you completed, your
participation in this study is completely voluntary and you may end the interview
and leave without any questions asked. Also, the transcripts, audio files, and any
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other data gathered from this interviewed will be stored at…Lastly, I would like to
talk about confidentiality: first, as was stated in the consent document, if you wish
to change your name or have concerns regarding revealing any personally
identifying information, please let me know as soon as these concerns come to
mind. Secondly, as a licensed clinical social worker in the state of New Jersey, I
want to let you know that I am what is called a “mandated reporter”. This means
that if at any time during our interview you disclose that you wish to harm
yourself, others, or make an allegation of child abuse that I am required to report
that disclosure to the appropriate authorities. Do you have any questions?
Questions
1. I would like to start by asking you about your child’s time in the military. Can
you tell me what that was like for you?
a. How did your relationship with your child change during this
time?
b. Was your child deployed?
c. Did your veteran develop new interests upon returning home?
d. Did any other relationships within your family change as a result
of your child’s military service?

2. Could you describe what you felt once you found out that your child was
coming home?
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a. What was the first day home like?
a1. How did you prepare for your child’s arrival?
a2. Could you talk about any changes in outlook or
behaviors that you noticed?
b. How did you deal with the changes over the following weeks?
b1. Did you rely on problem-solving strategies that
worked when your veteran was a child?
b2. If yes, what are they?
3. Next I would like to talk about resources. How did you learn about resources
to help your child with his/her reintegration?
c. When did you know it was time to access helping resources?
a1. What resources did you find most helpful?
b. Where did you go to access these resources and receive help?
b1. Were the resources applicable to what you and your
veteran child were experiencing?
c. Who did you talk to about the challenges your veteran had in
coming home?
c1. What about these conversations was helpful?
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4. Lastly, I would like to ask about the impact your veteran’s community
reintegration experience has had on you and your family. Can you describe the
effects of coming home?
a. What strengths did your family develop as a result of this
process?
a1. Were there specific challenges that your family had to
accommodate or resolve as a result of your veteran
returning?
b. What would you tell other parents who were about to experience
their veteran’s return?
Closing
Thank you again for taking the time to speak with me and for sharing your
experiences—your time is incredibly valuable and I am very grateful. As stated in
the consent document, the data from our interview will be combined with
additional interviews with other parents of post 9/11-era veterans. Once the
analysis is complete, I will be in contact with you to verify the findings, share
them with you, and answer any additional questions.
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APPENDIX C
PENN IRB INFORMED CONSENT
________________________________________________________________
______________

Title of the Research Study: COMING HOME: an exploration of parent
experiences in the Post 9/11-era veteran community
Protocol Number: X
Principal Investigator: Michael John Callahan
400 Cedar Ave
West Long Branch, NJ 07764
732.263.5258
mcalla@upenn.edu
Co-investigator: N/A
Emergency Contact: N/A
________________________________________________________________
______________

You are being asked to take part in an online research study. This is not a form
of treatment or therapy. It is not supposed to detect a disease or find something
wrong. Your participation is voluntary which means you can choose whether or
not to participate. If you decide to participate or not to participate there will be no
loss of benefits to which you are otherwise entitled. Before you make a decision,
you will need to know the purpose of the study, the possible risks and benefits of
being in the study and what you will have to do if you decide to participate. The
research team is going to talk with you about the study, electronically send a
consent document to read and ask for your consent in a recorded online meeting.
You do not have to make a decision now; you can choose to review the consent
document at home and share it with friends, family doctor and family prior to your
participation.
If you do not understand what you are reading in the document, do not consent
or agree during the Zoom meeting. Please ask the researcher to explain anything
you do not understand, including any language contained in this electronic form.
If you decide to participate, you will be asked to give your verbal consent via a
recorded online meeting and a copy will be given to you. Keep this form, in it you
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will find contact information and answers to questions about the study. You may
ask to have this form read to you.
What is the purpose of the study?
The purpose of the study is to learn more about how parents make meaning from
and conceptualize (which is similar to the way a person to understand) a veteran
child’s military service and community reintegration (which is similar to the
process of “getting out” of the military and feeling a part of civilian society again)
process.

Why was I asked to participate in the study?

You are being asked to join this study because you are:
1. The parent of a Post 9/11-era veteran that has separated from the military.
Additionally, in the case of a family of choice, you are engaged in a
reciprocal parent/child relationship to a veteran and treat them as a child;
you have or are currently living with the veteran in your home post-military
discharge; are able and willing to disclose demographic information to
researchers; and are able to access the internet.

How long will I be in the study?
The study will require you to participate in a one-hour interview session, at one
time of your choosing. Researchers may contact you after your interview to
check the meanings of things you discussed during the interview. The study will
have a total of 12 participants.
Where will the study take place?
This study will take place via the internet, using the Zoom software package. You
will be asked demographic questions and the time you will spend on this portion
is estimated to be no more than five minutes. You will then be interviewed by a
research and asked a series of open-ended questions. Due to the sensitive
nature of some of the questions asked through the interview, we will ask you to
complete the questionnaire in a distraction-reduced environment.
What will I be asked to do?
You will be asked questions in a face-to-face interview over the internet. The
questions will include: demographic information about yourself; resiliency factors
(for example, how you respond to challenges and adversity); how you relate to
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your veteran in terms of family functioning; and, for veterans, how your veteran is
reintegrating to civilian life.
What are the risks?
You may experience a small amount of emotional discomfort as you answer the
questionnaire. If at any time you feel that you need counseling or other mental
health resources, you may access them at no charge through the following
resources:

Military One-Source
1-800-342-9647
Cohen Veteran Network
844-336-4226
Veterans Crisis Line
Via phone: 1-800-273-8255
Text: 838255 via mobile/SMS
TTY/TTD: 1-800-799-4889
Online chat: https://www.veteranscrisisline.net

You may also reach out to your primary care provider in order to obtain a referral
to local, non-military or veteran-affiliated mental health services. At any time and
for any reason, you may terminate your participation in this study with no
consequences for either yourself or your veteran or parent.

This study will not collect personally identifying information (PII). This minimizes
risks associated with loss of privacy for yourself and your veteran or parent. The
PI will have no access to IP addresses, MAC IDs, and browser
cookies/information for the terminal/laptop/mobile device with which you
complete the questionnaire.

Despite the precautions above, you are requested to complete the Zoom
interview in a private setting, preferable on a non-public network connection (for
example: at your home using your wireless internet).
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How will I benefit from the study?
There is no benefit to you. However, your participation could help us understand
how parents understand and affect the reintegration process of Post 9/11-era
veterans, which can benefit you indirectly. In the future, this may help other
people to work with both veterans and their parents in order to promote healthy
and successful reintegration.
What other choices do I have?
Your alternative to being in the study is to not be in the study.

What happens if I do not choose to join the research study?
You may choose to join the study or you may choose not to join the study. Your
participation is voluntary.
There is no penalty if you choose not to join the research study. You will lose no
benefits or advantages that are now coming to you, or would come to you in the
future. Neither the PI nor the University of Pennsylvania or its affiliates will be
upset with your decision.

When is the study over? Can I leave the study before it ends?
The study is expected to end after 12 participants have completed interviews
over the course of the study period and all the information has been collected.
The study may be stopped without your consent for the following reasons:

o The PI feels it is best for your safety and/or health-you will be
informed of the reasons why.
o You have not followed the study instructions
o The PI, the sponsor or the Office of Regulatory Affairs at the
University of Pennsylvania can stop the study anytime

You have the right to drop out of the research study at any time during your
participation. There is no penalty or loss of benefits to which you are otherwise
entitled if you decide to do so. Withdrawal will not interfere with your future care.
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If you no longer wish to be in the research study, you can do so by:: 1)
contacting the PI, Michael Callahan either via email at mcalla@upenn.edu or via
phone at 732.263.5258 to let him know of your desire to no longer participate; or
2) if during the interview you wish to end your participation, simply say to the
interviewer that you no longer wish to participate. Please note, if you choose
either option, that the PI will, upon your request, identify and extract your specific
responses from the data set, as personally identifying information will not be
collected as part of this study.

How will confidentiality be maintained and my privacy be protected?
We will do our best to make sure that the personal information obtained during
the course of this research study will be kept private. However, we cannot
guarantee total privacy. No personally identifying information will be collected
from you and computer assigned code numbers will be used to track and identify
response sets. Data obtained will be accessible to both the PI and the
Institutional Review Board of the University of Pennsylvania. Your responses are
collected and analyzed as part of a group of data and the findings of this analysis
may be presented in publication or at professional and/or scientific conferences.

What happens if I am injured from being in the study?

It is highly unlikely that you will be injured through participation in this study. In
the event of a research-related injury, please contact the PI immediately via the
information above.
We will offer you the care needed to treat injuries directly resulting from taking
part in this research. We may bill your insurance company or other third parties,
if appropriate, for the costs of the care you get for the injury, but you may also be
responsible for some of them.
There are no plans for the University of Pennsylvania to pay you or give you
other compensation for the injury. You do not give up your legal rights by signing
this form.
If you think you have been injured as a result of taking part in this research study,
tell the person in charge of the research study as soon as possible. The
researcher’s name and phone number are listed in the consent form.

Will I have to pay for anything?
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There is no cost to participate in this study. However, in order to participate, you
will need access to a web-enabled device with both a browser and an internet
connection in order to participate in the Zoom interviews.
Will I be paid for being in this study?
Participants will be given a $100.00 Amazon VISA Gift card. In order to be
eligible for the gift card, participants must have completed the Zoom interview
and provided requested demographic information.
Who can I call with questions, complaints or if I’m concerned about my
rights as a research subject?
If you have questions, concerns or complaints regarding your participation in this
research study or if you have any questions about your rights as a research
subject, you should speak with the Principal Investigator listed on page one of
this form. If a member of the research team cannot be reached or you want to
talk to someone other than those working on the study, you may contact the
Office of Regulatory Affairs with any question, concerns or complaints at the
University of Pennsylvania by calling (215) 898-2614.
________________________________________________________________
______________
When you sign this document electronically and by clicking “I agree”, you are
agreeing to take part in this research study. If you have any questions or there is
something you do not understand, please ask. You will receive a copy of this
consent document.

Electronic Signature of Subject:___________________

Full Name of Subject

Initials:

Date:

Check here if you would like a copy of this document emailed to you for your
records [ ]
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APPENDIX D
June 29th, 2020
Prof. Michael John Callahan
Director, Student Support and Veteran Services
Division of Student Life
Coordinator, Coming Home Project
School of Social Work
Monmouth University
400 Cedar Ave
West Long Branch, NJ 07764

Dear Professor Callahan:
This letter is to serve as permission for access to the School of Social Work’s
Monmouth University veteran outreach database in order to recruit participants for your
doctoral research project entitled, “COMING HOME: a narrative exploration of parent
experiences in the Post 9/11-era veteran community reintegration process.”
Your IRB approval from the University of Pennsylvania has been reviewed by my
office and deemed it approved. Database access will be facilitated through your current
Informer key access. Please log time and takeaway data in order to ensure that your
research activities do not comingle with other activities and for your records.
The School of Social Work looks forward to continuing to support your efforts
and to collaborate the University of Pennsylvania’s School of Social Policy & Practice in
support of veteran reintegration research.
Respectfully yours,
/es/
Dean Robin Mama, Ph.D.
School of Social Work
Monmouth University
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APPENDIX E
Identity Confirmation for Facebook National Issues Advertising
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APPENDIX F
Facebook recruitment flyers & email text
Are you the parent of a Post 9/11-era veteran? Did your veteran child live with
you as they re-entered civilian life after being discharged from the military? Are
they still living with you?

If you answered yes to these questions, you may be eligible to participate in an
online research study through the University of Pennsylvania’s School of Social
Policy & Practice that is exploring how parents of Post 9/11-era veterans
understand, support, and navigate the community reintegration process of their
veteran child.

To learn more, click here (link to Facebook messenger or email).

Your participation is completely voluntary and you will not be penalized for any
reason should you choose not to participate.

If you would like more information, have questions, feedback, or other concerns,
feel free to contact the researcher directly at mcalla@upenn.edu .

Michael Callahan
mcalla@upenn.edu
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APPENDIX G
CODEBOOK
Codebook
Type of
Description
meaning-making
Parenting the
Text reflecting
adult child
global appraisals
of being a parent
and confidence in
their parenting
role; appraisals of
how well/poorly
coping strategies
and approaches to
parenting are
working

Subcategory

n

Sample
narratives

12

Capacity to
overcome
challenges

9

"And, you
know, his
father's a great
asset to them
as well. You
know, always
giving him the
positive,
positive, always
to move
forward no
matter what,
because
something will
come about if
you have faith,
you know, that's
how we believe
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Accepting
change

Home

Text related to the
idea of home as a
physical place, an
environment, an
idea, and the
affective qualities
thereof

you have faith
and something
has turn around
when you're
good, you know
what I mean?
And to think
something good
has to come.
So that's
always been
our vision and
our everyday
kind of going to
work."
11 "And he got a
job like geez
like within two
days of coming
home working
with kids. And it
was interesting
because before
he left. He did
that, he loved it,
when he came
back and he did
it. He hated it."
12
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Supportive &
healing
environment

Grief

Relationship with
veteran child

Text that
describes, reflects
upon, alludes to
specific aspects of
the parent’s
relationship with
their veteran child

10 “…Gave him
space, give him
room and give
him his time,
you know, in
and see like
just kind of see
if he needs
anything . I was
there, made
sure he knew I
was, but never
forced it."
4 "It was 3 in the
morning and I
was sobbing
alone thinking
to myself that I
just wanted my
little boy back."
12

Positively
valenced

10 "And not a lot of
people could
understand my
saying that his
life to live. So
that's exactly
how I treated
him and it was
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Negatively
valenced

Community
connection

Text that
describes, reflects
upon, alludes to
specific aspects of
the idea, place,
and kinds of
communities that
parents felt
apart/disconnected
from during the CR
process

2

when he came
out. It's his life
to live and he
just and it's not
like he was
going to come
here and not do
anything that I
know."
“…It got to the
point where me
and him were
actually at a
dinner at a
restaurant know
wanting to
leave. And he
actually reacted
to the sound of
a plate
dropping that
sounded like a
gunshot to him
and he drew a
weapon in the
restaurant…”

12
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Local support
groups

6

Spiritual
community

4

Online & social 8
media

“…It's just
parents when
your kid goes
into military.
There's
different phases
of the group
that you get into
like a pre BMT
like before they
leave…The
group was
super helpful
and really
validating of
your
experiences
and kind of help
you deal with
those
unknowns right
during when
things were
coming on…”
"I prayed and I
prayed and I
prayed. I pray
for all my kids.
So do my
friends. We
pray together.
But I prayed for
[Veteran]
harder and
louder when he
came home."
"But I, and
honestly, there
was a
Facebook
group that I'm
still a part of
that was
instrumental.
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Isolation

Growth through
re-attachment

Text that
describes, reflects
upon, alludes to
specific aspects of
the developmental
and reconnection
of parent and
child.

2

My dealing with
it was to speak
with other
parents who
were going
through the
exact same
thing without
them. I don't
think I would
have, ya know,
I would have
survived
mentally
because it's a
very big. Yeah.
It's a big part of
your life. I'm
keeping busy
and continuing
to live life now."
"Frustrating you
can't do
anything out of
your control,
nothing beyond
anybody's
control. You
just have to go
it alone, just try
and make it as
good as you
can and you got
to wait…"

11
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Evolution of
relationship

Resilience

11 "…argument,
then next thing
we know when
we wouldn't
have, we don't
even talk...it's
different now
he's just back.
Everything's we
know
everything's
good. Now it's
just back to a
better normal.
And I kind of
think of him
now differently."
10 "And it took
them a while to
kind of get, you
know, come a
little bit back
home, so like
even now I
could say, you
know, he's
come a long,
long ways
between, you
know, his
personality and
his demeanor
and not being
combative
about a lot of
things."
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Coaching as
parent/grand
parent

Significance of
service

Text that
describes, reflects
upon, alludes to
specific aspects of
the military service
of the child, from
the perspective of
the parent.

3

"She [veteran's
daughter] didn't
want to be and
then he just
walked in and
then he was
saying, you
know, and then
and then she
kind of went by
hand and she
was pointing,
pointing at him.
And then she
finally realized it
was her father,
you know, and
then to hug
them tight. And
so that was
kind of weird
watching that
whole thing. But
it took them a
while, you
know, to really
for him to know
how to be a
father."

11
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Positive: My
child's service
was time well
spent

7

Positive: I am
proud of the
person my
child has
become

8

Negative: My
family is
changed
because of
child's service

5

"He became
more
responsible,
and I believe he
had a greater
appreciation for
his pre army life
of leisure."
"And all of a
sudden, you
know, I've got a
19 year old and
he looks fully
grown and
mature. And
you have 13
weeks definitely
changed him.
He matured.
He's super
immature,
graduating high
school and then
going in the
military. And it
changed him a
bunch."
"...he didn't
integrate back
into family life.
He didn't make
connections
with his old
friends in the
community.
And so,
anyway, long
story short. As
a family, we,
we're no longer
comfortable
letting him live
with us"
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Community

2

"And we live
very differently
than a native
white
community. I
don't want to
say antimilitary,
because that's
there's plenty of
people in our
community that
have military
service, I don't
want to say anti
the military, but
there's been an
awakening in
this native
Hawaiian
communities of
the problems,
like having so
much military,
such a huge
military
presence in our
state..."
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